Pus swabs in incision and drainage of perianal abscesses: what is the point?
The clinical effectiveness of pus swabs for microbiological analysis during incision and drainage of perianal abscess is controversial. Its cost implication is often overlooked. The present study aimed to determine if submission of pus swabs can be avoided without a negative effect on outcome. All consecutive cases of incision and drainage of perianal abscess between January 2004 and 2008 were retrospectively reviewed. Patient demographics, microbiological results, and clinical outcome with a follow-up of 6 months were assessed. A review of patient records revealed 235 cases (59 F:176 M; age range: 6-99 years; median: 37 years). In 38 cases no swabs were taken; in 28 cases (12%), 106 cases (45%), and 16 cases (7%) swabs contained skin flora organisms, coliform/Bacteroides, and sterile, respectively. Within 6 months follow-up, 185 of the abscesses had healed, leaving 39 cases of fistula (25 cases had setons remained in situ for their fistulas at 6 months follow-up) and 11 patients were lost from follow-up. Fistulas were not associated with coliform/Bacteroides found on microbiological analysis (P > 0.05). In only 4 cases (1.7%) were the swab results mentioned in follow-up reports. Surgeons tend not to review microbiological results at patient follow-up. Furthermore, the preliminary findings suggest that microbiological results have no correlation with presence of fistulas or prognosis. Randomized controlled trials are warranted to assess whether abandoning submission of pus swabs will affect clinical effectiveness of treatment in patients with perianal abscess.